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PHILADELPHIA MEDICAL TIMES. 





SATURDAY, FEBRUARY 6, 1875. 


ORIGINAL COMMUNICATIONS. 


THE THERAPEUTICS OF FUNCTIONAL 
HEADACHE. 
BY ALLAN McLANE HAMILTON, M.D., 
Lecturer upon Nervous Diseases at the Long Island College Hospital, etc. 
LL remedies for the alleviation of the several 


varieties of this condition may be included 
under the. following heads : 








Cerebral anemiants. 
, stimulants. 
Those diminishing reflex — 
ee sy remote local congestion. 
I, InrERNat. Cardiac sedatives. 
Malarial. 
Syphilitic. 
Gouty. 
Rheumatic, 
Peripheral irritants. 
II, Loca. sé anzsthesiants. 
= revulsives. 


Alteratives. 


III, GALVANISM. 


The headaches dependent upon anzemia of the 
brain result usually from nervous exhaustion. These 
are the headaches of brain-workers, or may also 
follow unusual physical fatigue. The distressing 
persistency of the headache of nervous prostration 
is the characteristic feature. It is the most protean 
of all forms, as it may be a close counterfeit of 
neuralgia, or, on the other hand, may be dull and 
subacute. ‘These patients are usually anaemic and 
much reduced. ‘The headaches are associated with 
vertigo, and oftentimes nausea. There is usually 
vomiting, and sometimes syncope. The mental 
powers are exhausted, and the patient who suffers in 
this way usually awakes unrefreshed by sleep, with 
dull heavy pains and a sense of fatigue. There is 
little disposition to use the mind ; the pulse is small 
and feeble, and there is sometimes a tendency to 
passive cerebral congestion. The skin is cool dur- 
ing the attack, and the surface may even be moist. 

Many of my patients who suffer in this way are 
women, and the headache is the most distressing 
when the patients awaken. ‘The use of a cup of tea 
or coffee is excellent at this time, and I have lately 
found that cocoa given in the form of a fluid extract 
is of very great benefit. Messrs. Hazard and Cas- 
well have made for me a fluid extract which is quite 
concentrated. A drachm or two of this is the dose. 
The following prescription is a favorite of mine for 
these headaches : 

BR Strychniz sulph., gr. i; 
Acidi phosph. dil., 
Tr. ferri chlor., a& 3vi ; 
Aquze camphore, ad Ziv.—M. 

Sig.—A teaspoonful after eating. 

The use of diffusible stimulants is in order. We 
may give the patient the aromatic spirits of ammo- 
ma and sherry wine several times a day with good 
results. Muriate of ammonia is an invaluable 
temedy in these headaches, particularly in hemicra- 
Mla; it should be given in very large doses—from 


ten grains to thirty—every hour until relief is ob- 
tained. 
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A form of headache spoken of as hyperesthetic 
by Hanfield Jones demands opposite treatment, for 
the administration of stimulants aggravates it 
greatly. ‘These are the cases where there are redness 
of the face, tense carotids, injected conjunctive, and 
heat of skin. ‘The patient is very restless, and the 
mental faculties are confused. ‘These patients have 
cold hands and feet during the paroxysms, as a rule. 
There is imperfect nervous stimulation of the heart, 
and the cerebral vaso-motors are subject to paresis. 
These patients find it difficult to sleep; there is 
tossing at night, and the mind is possessed by a 
myriad of thoughts that chase each other through 
the brain. ‘The first order of remedies in my table 
are of value here, and the bromides are the best of 
them. We may give this prescription and hope for 
good results, sometimes very immediate ones: 

R Sodii bromidi, 3i; 
Fld. ext. ergotz, Ziss ; 
Aquze camphoree, ad Ziv.—M. 

Sig.—A teaspoonful every three hours, or two 
teaspoonfuls at night. 

I believe the sodic salt to be the most efficacious 
of all, and the most reliable. Bromide of calcium 
is next in order, 1 am convinced, after having given 
it an extended trial. 

In these headaches cardiac sedatives are of incal- 
culable benefit. ‘Tincture of aconite and veratrum 
viride will often produce happy results. The con- 
tinued use of digitalis, combined with zinc, the latter 
in the form of the oxide, does much to change the 
character of the circulation. 

For the headaches of inebriety I have used since 
the year 1871 the monobromate of camphor. The 
results of my experiments I published in the Mew 
York Medical Journal of August of that year. I 
am sorry to see that this excellent remedy has fallen 
into disuse, for it seems to possess hypnotic proper- 
ties peculiar to itself. 

Bourneville, of Paris, has recently called atten- 
tion to its physiological effects, and I trust its use 
will be more extended, it having received favor at the 
hands of this distinguished gentleman. Local de- 
pletion, and, in some cases, general depletion, are 
necessary. Leeches and cupping relieve the gorged 
sinuses at the base of the skull. A very common 
class of headaches are those dependent upon reflex 
causes. They may be called the swhiditory head- 
aches. ‘They go hand in hand with disturbance of 
digestion, irregularities in the uterine functions, and 
with other conditions dependent upon eccentric 
irritations transmitted to the central nervous axis. 
These headaches partake of all varieties: we may 
have the well-known sick-headache, the headache of 
dysmenorrhoea, or that associated with an irritable 
uterus. Of course, our diagnosis will point out the 
cause very quickly ; but oftentimes there are points 
of irritation we may overlook. Hemorrhoids may 
often produce headache, associated with great rest- 
lessness and fatigue. Its seat is usually in the frontal 
region, and it comes on very suddenly. 

The uterus will account for two-thirds of the 
headaches among women ; and one of my patients 





now under treatment suffers with a common form 
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all have met with undoubtedly. Her uterus is retro- 
verted: mechanical pressure is made upon the rec- 
tum to such a degree that the walls of that gut are 
in contact nearly all the time. A headache is the 
result, which is persistent and very prostrating. She 
suffers constantly from constipation, and before I 
saw her was often in such extremities from retained 
feces that she would pass an ivory paper-cutter up 
the rectum and press the uterus forward. After 
working in this manner for some time, and using a 
syringe, she would have an unsatisfactory, ribbon- 
like, and greatly attenuated stool, and the headache 
would disappear for several days. ‘These cases are 
more familiar to the gynecologist than to the neu- 
rologist. 

Just as the stomach, when irritated by undigested 
food, transmits to the brain in gastric epilepsy a 
morbid irritation, and a convulsion is the conse- 
quence, so does it send irritations, that are followed 
by headaches. 

We are to meet these conditions therapeutically 
by special interference and proper remedies. 

There is a somewhat rare variety of headache, 
but an excessively painful one,—I allude to rheu- 
matic headache. ‘The pain is superficial; there is 
a diffused hyperzesthesia over the scalp, which is 
very sensitive to touch. The disease may be deeper, 
and the dura mater be the seat of rheumatic inflam- 
mation. ‘This is the rare variety. ‘The external 
hyperzesthesia is due generally to cold. I have found 
it amenable in a very few minutes to the faradic cur- 
rent applied by the wire brush. Of course, alterative 
medicines will be required should there be much 
constitutional participation. 

Headaches are associated with syphilis in nearly 
every instance. Oftentimes there are deep organic 
changes, sometimes of the dura mater, or there may 
exist atumor. ‘The headache is intense, localized, 
and not always attended by acceleration of pulse. 
It is needless to say it is worse at night. Inunctions 
of mercurial ointment have met my anticipations in 
many cases. In old cases we naturally resort to 
specific medicine. 

The suboccipital headache of malaria is often 
uncontrolled by quinine alone. The combination 
of arsenious acid is of great use, and the addition 
of a small quantity of belladonna increases still more 
its effect. 

Neuralgia is dependent upon so many causes that 
it will be difficult to consider its therapeutical indi- 
cations without going very deeply into the history 
and etiology of the disease. ‘The peripheral forms, 
however, deserve notice in a paper devoted to the 
discussion of functional diseases, and, as these are 
very commonly met with, particularly the facial 
form, it might be apropos to speak of a few 
serviceable remedies. I know of none so good as 
iron, quinine, and belladonna, or arsenic in some 
one of its forms. This prescription is a good one, 
I think, as it contains three of these agents: 

R Morph. sulph., gr. vi; 
Ext. belladonne, 
Ext. nucis vomice, a& gr. xii; 
Ferri et quiniz citrat., Ziisss—M. 
Ft. massa et divid. in pil. No. xlviii, one t. i. d. 





Strychnia is of great benefit in the anemic 
variety of this disorder. 

Peripheral neuralgia is treated most successfully by 
local applications, and among these come galvanism, 
chloroform, irritant applications, such as blisters, 
etc., and the actual cautery. ‘The application of 
chloroform and of bisulphide of carbon has been 
recommended by several English writers. One of 
these substances should be poured upon a piece of 
cotton, and the same placed in a wide-mouthed 
bottle. ‘The mouth of the bottle is to be then held 
against the most painful part of the face for a few 
minutes, A few drops of nitrite of amyl inhaled 
have often stopped a severe neuralgia. 

The hypodermic syringe is so much used that it 
would be unnecessary to allude to it. I would only 
speak of certain solutions that have been tried with 
different degrees of success. 

Morphine stands prominently forward as the best. 
Combined with atropine it is perhaps more effica- 
cious than when injected alone. In neuralgia, chlo- 
roform injected hypodermically has been highly 
recommended by Roberts Bartholow. I think its 
greatest fault is the production of abscesses. I have 
used it several times, but have always had unpleas- 
ant consequences of this kind. ‘The irritant nature 
of this drug forbids its application to the skin even 
locally. We have all seen the blistering produced 
by the local application. How much more intense 
must be its action beneath the skin ! 

Blistering the skin, and afterwards applying mor- 
phine to the denuded surface, is effectual in stopping 
some forms of peripheral neuralgia. 

I have lately tried, with the most. satisfactory 
results, the local application of the ether-spray by 
the atomizer. Freezing of the skin just anteriorly 
to the ear will cut short a violent attack of facial 
neuralgia in a few moments. 

In certain forms of facial neuralgia, particularly 
where there are points of irritation, the actual cautery- 
iron, brushed over these points, will cure the patient. 

Perhaps one of our best remedies is electricity. 
In the form of galvanism we may affect the cervical 
sympathetic, diminish the cerebral hyperemia, or 
by stronger currents increase it. The poles should 
be held over the nuchz or lower down, and over 
the mastoid bone, or upon both temples. In neu- 
ralgia the positive pole may be held just back of the 
ear, and the negative passed over the several branches 
of the fifth nerve. 

The faradic current often relieves many head- 
aches, particularly if they are diffused over the 
scalp, and if they are aggravated by heat to the 
head, or by pressure. 

The application of cold is one of the best local 
means we have to modify or stop headache, partic- 
ularly if it be of the hyperesthetic variety. Blad- 
ders filled with ice, cold douches, and other expe- 
dients enable us to successfully combat it. 

The organic headaches deserve mention by them- 
selves, so I will not venture upon such a wide field. 
In all cases of this kind it is a symptom, and, while 
attempting to relieve it, we must not forget that 
there is generally a cause. 


New York, January 16, 1875. 
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CRITICISM ON A SO-CALLED CASE OF 
“INFECTION BY SYPHILITIC SEMEN.” 


BY FRED. R. STURGIS, M.D., 
Lecturer on Venereal Diseases in the Medical Department of the Univer- 
sity of the City of New York, etc. 

N the November number of the Wew York Med- 

ical Journal for 1874, a case is recorded by 
Isaac Smith, Jr., M.D., of Fall River, which is very 
curious, and, did it prove what it claims to, would 
be highly valuable. It is headed ‘Infection by 
Syphilitic Semen,”’ in which the writer states that 
he believes he is possessed of facts which will in the 
future render the ultimatum untrue, that proof of 
infection by syphilitic semen has ever been adduced 
in a single instance. 

That | may state the case candidly and honestly, 
I shall copy the doctor’s case in full, and then give 
my own criticisms, 

‘In February, 1872, a gentleman called upon 
me for advice about a sore ‘he had upon his penis.’ 
Upon examination, I found behind the glans penis a 
circular excavation, with indurated and raised cir- 
cumference, three-fourths of an inch in diameter ; 
said he had had it six weeks; had been under the 
care of a doctor, who said it was only a ‘ chafe.’ I 
placed him under mixed treatment and mild citrine 
ointment locally, and the chancre healed in about 
two weeks, leaving a cicatrix. In a few days he 
called and said he was ‘ breaking out,’ and exami- 
nation revealed the secondary eruption, which in a 
short time completely covered every part of the 
body. ‘Treatment was not changed.  Salt-water 
bathing was advised, and in a short time his skin 
was as fair as before infection. Next, engorgement 
of the glands both sides of the neck ensued, which 
was successfully treated by hypodermic injections of 
iodine, in conjunction with original medicine ; one 
of the glands suppurated, but healed kindly after 
aspiration and subsequent injections of iodine ; al- 
most without cicatrix. ‘The inguinal glands were 
prominent, but did not require specific treatment. 
A year passed on, and, disregarding my advice, he 
was married. I unfortunately assured him, how- 
ever, that his wife would suffer no detriment aa/ess 
she became enceinte. 

“In August, 1873, his wife had prolapsus uteri, 
and he discovered a sore upon the os, which he 
attributed to friction. I treated the chancre (for 
such it was) and put her under mixed treatment,— 
4.¢., 10d. potass. et hydr. chi. corros., etc.). ‘This 
chancre healed in about the usual time, and, the 
uterus having been elevated, its natural position was 
retained there by a pessary. Six weeks later I was 
called to attend her for ¢ rheumatic fever,’ as her 
husband called it. It was, apparently, in the in- 
Cipient stage of that disease. ‘The temperature was 
very high, and articular swelling was present at the 
larger and smaller joints. ‘The urine was intensely 
acid. I thought proper to put her under the in- 
fluence of alkaline treatment, omitting other reme- 
dies, which was continued until the urine was loaded 
with ammonia-magnesian phosphates, and alkaline 
mM reaction, during which time perspiration was 


Profuse, and as that subsided the secondary erup- 





tion appeared. The mixed treatment was now re- 
sumed, and the case progressed favorably; the 
mucous membrane of the nose was slightly affected, 
but healed under the stimulus of dilute citrine oint- 
ment. 

‘¢ January, 1874, the gentleman called to tell me 
he had caught disease from his wife. I found he had 
a urethral chancre, which I treated. As yet there 
are no secondary symptoms. I was called to his 
wife also two weeks later, and found her suffering 
fearfully from engorgement of the os uteri with 
uterine leucorrhcea, which was treated through the 
active stage with opiated emollient injections. The 
active symptoms subsiding, the discharge increased, 
and I used intra-uterine injections of dilute citrine 
ointment, which rapidly caused a cure. Since then 
she has been free from dysmenorrhcea, which she 
has suffered from since her first menstruation, at 
times having to remain in bed a week on account 
of its severity. She has had three painless men- 
struations since, and is apparently in perfect health. 

‘*She has never been pregnant; has never run 
past her time.’”’ 

To summarize: a man has a chancre, followed in 
a little over eight weeks by a secondary eruption 
and glandular engorgements. By the way, there is 
no history of mucous patches, one of the most com- 
mon lesions in this country. A year after his pri- 
mary lesion, he marries; and six months later— 
eighteen monthsafter his primary lesion—he infects 
his wife. ‘The question now is, How? Dr. Smith 
says, by the semen. 

Before allowing this mode of contagion—a point 
yet sub judice, and opposed by many good authori- 
ties and by clinical experience—let us see if Dr. 
Smith has eliminated all other sources of infection, 
not those remotely possible, but those most proba- 
ble. And here we are met at once by disappoint- 
ment. Not one word about the man’s subsequent 
condition from the time he was under the doctor’s 
care until the time of his wife’s infection ; not one 
word about his condition or about any manifesta- 
tions of his disease at or just prior to the time he 
poisoned his wife. Of course, the man must have 
been syphilitic, or he could not have conveyed 
syphilis to his wife; the disease must have been 
latent in him. Are urethral mucous patches so ex- 
tremely rare as to be entirely excluded as a probable 
means of contagion? Which, in the present state 
of our knowledge, is considered most unusual, the 
existence of mucous patches in the urethra or direct 
infection by the semen? .Until the existence of this 
lesion in the canal, upon the membrum virile, or 
upon any other part of the body capable of afford- 
ing a means of contagion, be excluded, we are forced 
to render a verdict of on-proven. 

The probable seat of the lesion is pretty well nar- 
rowed down by the presence of the chancre on the 
os uteri of the wife. Had this not been explicitly 
stated, it might have been a question whether the 
disease was not conveyed by kissing, as mucous 
patches of the mouth are as dangerous as are the 
primary lesions. 

But perhaps it may be asked, Why suspect the 
presence of mucous patches? For three reasons: 
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first, because they are the most common lesion of 
the earlier manifestations in syphilis ; second, be- 
cause they are often overlooked or misunderstood 
when seated upon the mucous membrane of the 
penis or in the urethra; and third, because it is 
more than probable that the man had one within 
six months after infecting his wife. This Dr. Smith 
seems to have regarded as a fresh infection, for he 
speaks of it as a ‘‘ urethral chancre,’’ adding, ‘‘as 
yet there are no secondary symptoms.”’ 

Thus we have a man still under the diathesis of 
syphilis (for he infected his wife only five months 
previously) become re-infected, for I suppose the 
chancre was a primary lesion, and, miradile dictu, 
going from January to the following November, 
when the case was reported, without any signs of 
subsequent symptoms. Now for this chancre; was 
it a chancre, a chancroid, or a mucous patch ? 

Chancre, #.¢., primary lesion, it can hardly have 
been, unless our doctrines on syphilitic re-infec- 
tion are totally untrustworthy: @ man while intoxi- 
cated by syphilis does not recontract a primary lesion. 
It is to be regretted that the character of the ulcer is 
not described, and that the condition of the in- 
guinal glands is entirely passed over, 

Chancroid it could hardly have been, as the pa- 
tient ‘‘ caught disease from his wife,’’ and in her 
there is no history of chancroid. 

Mucous patch? impossible to assert it was, as 
no description is given of the ulcer. The proba- 
bilities are more in favor of this than any of the 
others. 

It would be interesting to have the subsequent 
history, symptoms, etc., of both, and it is to be 
hoped that Dr. Smith will give them. The reason I 
have so freely criticised this case is that it lacks 
everything to make it convincing, and when the 
attempt is made to prove so difficult a point as this 
every possible source of error should be carefully 
eliminated. I think I may therefore be excused the 
part I have played in tearing it to pieces; the 
theory of the transmission of syphilis by the semen 
rests upon other cases no better than this, and it is 
only by pointing out their weak spots and guarding 
in future reports against them that we can ever hope 
correctly to solve the problem. 

At any rate, Dr. Smith must waive his claim of 
having proved any such hypothesis as heads his 
paper, and rest content ‘‘ with the duty of recorder.’’ 

16 West Tuirty-Seconp Street, New Yorx. 





LOCALIZED REST IN THE TREATMENT 
OF PULMONARY AFFECTIONS. 


Read before the Philadelphia County Medical Society, November 25, 
1874, 


BY HORACE Y. EVANS, M.D. 


_—— time out of mind there has been a persist- 
ent crusade against the corset, yet neither the 
denunciations of the doctor nor the warnings of the 
parents could control the sway of the goddess of 
fashion. 

Thrice have queens during their pregnancies en- 
deavored to discard the stay, but so infatuated had 





their followers become with it, that even the wield- 
ers of the mighty sceptre could not arrest its charms, 
This practice of compelling the abdominal organs 
to impinge upon those of the thorax and pelvis, we 
all know, brings with it a train of positive ills, yet 
from this evil practice of the ladies we, as physi- 
cians, can receive suggestions of practical impor- 
tance in treating other diseases. 

It has no doubt been observed by many of us 
that, as a rule, pleuritis in women is of shorter dura- 
tion and of a milder character than in the opposite 
sex. It has occurred again and again in our expe- 
rience to have lady patients suffering with an attack 
of pleurisy put on their stays, get out of bed, and 
go about their household duties not only with com- 
fort but with positive relief. The priority of appli- 
cation of this stay-principle in the treatment of 
pulmonary affections appears to rest between Drs. 
Berkart and McCrea. 

The former, in an article in the London Zancet of 
October, 1873, entitled ‘‘ Rest in the Treatment of 
Consumption of the Lungs,’’ suggests this principle, 
and enforces its applicability, not only by most 
apropos comparisons and illustrations of the suc- 
cessful employment of rest in diseases of other 
organs, but also by his successful use of it in the 
treatment of pulmonary phthisis. ‘To Dr. McCrea,* 
of Belfast, however, we are indebted for a more 
minute description of the means employed, and a 
more extended application of the principle. 

Of its usefulness he says, ‘‘ I have seen no remedy 
equal to strapping the chest in efficiency and gen- 
eral applicability.’’ His experience in its employ- 
ment had extended over a period of two years, and 
in almost every variety of chest-diseases. 

Dr. F. T. Roberts} says that it is very valuable 
in certain cases; it relieves symptoms, arrests cough, 
and thus prevents hemoptysis. 

‘The mode and means now generally employed to 
control motion in the thoracic walls is almost iden- 
tical with that first suggested by Drs. Berkart and 
McCrea, though the latter, in a recent number of 
the London Lancet, states that he now uses the 
emplastrum roborans (emplastrum ferri, U.S.) in- 
stead of the emplastrum resinz. 

In our hands, the latter, when fresh and thickly 
spread, was as satisfactory as could be expected of 
any temporary application of like character. There 
are two sets of strips employed,—vertical and hori- 
zontal. The length and width of the vertical one 
will depend upon the size of the individual to whom 
the application is to be made. As a rule, however, 
it should be three and a half inches wide, and of 
sufficient length to reach from the sixth rib ante- 
riorly to a corresponding point posteriorly. The 
horizontal strips extend from the sternum to the 
vertebrz, and vary from three-fourths to two inches 
in width. 

‘The vertical strip should be put on first, fast- 
ening it firmly in front, and at the moment of deep 
expiration pulling it over the shoulders and fixing 


it on the back. 


* Dublin Journal of Medical Science, Nov. 1873, and Lancet of July 8, 
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1874. 
+ London Practitioner, August, 1874. 
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The horizontal ones are next applied, from apex 
to base of chest-walls. The ends of the horizontal 
strips should be covered by broad pieces of plaster 
to prevent their loosening. ‘The patient should be 
directed to endeavor to limit the depth of his res- 
pirations until the straps are firmly set. The whole 
or part of the chest thus covered may then be coated 
with starch or collodion. ‘These are but general 
directions, which must be modified as circumstances 
demand. We very soon discovered that the ribs 
could be compressed to better advantage by length- 
ening the vertical strip anteriorly as low as the um- 
bilicus. 

In applying the horizontal ones, it will be found 
that in many instances the skin and its subintegu- 
ments will wrinkle, and thus leave a large portion 
of the surface untouched by the plasters, and, as a 
consequence, lessen their stability. This can be 
partially overcome by placing a compress of linen 
two inches wide and one inch thick against the 
side, from the axilla downward. The skin will 
fold or wrinkle against the edges of the compress, 
and yet give a central point of fixedness for the 
strips. 

In our hands this apparatus required renewal 
once a week. 

In cases where pulmonary abscesses are in process 
of evacuation, and the chest-walls becoming de- 
pressed, great comfort will be afforded the patient 
by placing compresses over such depressions before 
applying the straps; in addition to the comfort 
given, this seems to assist in evacuating the vomicz 
and facilitate cicatrization. 

Our experience in this mode of treating chest- 
affections is limited to thirteen cases: six of tuber- 
cular phthisis (four chronic and two acute), two 
of pleurisy, four of pneumonia, and one of emphy- 
sema. 

All the subjects were adults. As we are not an 
enthusiast in the matter, the simple result as noted 
will be briefly related. 

In the acute stages of tubercular phthisis, pneu- 
monia, and pleurisy, the pain was unquestionably 
modified, and the cough arrested to a greater extent 
and with less objectionable sequela than by internal 
medication. 

In none of the phthisis-cases was there an attack 
of hemoptysis during this treatment. 

In pleurisy, the number of the respirations was 
reduced four to six per minute by the application of 
the straps. 

In the large majority of the cases the patient at 
once expresses feelings of comfort following the 
dressing. 

In pleurisy a/one can we give this mode of treat- 
ment a higher title than a reliever of symptoms. 
In the two cases to which we have referred, the 
a and severity of the disease were both mod- 
ified. 

_, its success in this condition will be at once man- 
ifest when we remember that the beneficial effects 
are attributed to the relative immobility of the pul- 
monary parietes; if then, by this means, as we 

ave just shown, we can control the extent of the 


motion of the costal pleura and at the same time 





lessen the number of respirations, an active irritant 
to the inflamed surface is removed, and they can all 
the sooner be restored to a healthy condition. 

As we have stated, we believe the principle of 
localized rest in chest-affections to be a correct one, 
but we have not as yet reached that perfection in 
appliances to the chest that the surgeon has in con- 
trolling motion in fractured bones and inflamed 
joints. 





EXAMINATION OF HEIDENBLUT’S STOM- 
ACH AND ITS CONTENTS. 


BY CARL SEILER, M.D. 


HROUGH the kindness of Dr. W. W. Keen, 
whom I had the pleasure to assist in some ex- 
periments on the body of Heidenblut (executed on 
January 20), I came into the possession of the 
stomach and its contents, which I wanted to ex- 
amine as to post-mortem digestion, and as to the 
nature of the acid in the gastric juice. 

The organ was removed from the abdominal 
cavity exactly two hours after death ; the last meal, 
consisting of two boiled eggs, bread and butter, and 
a cup of coffee, having been taken three hours be- 
fore the execution. I took the stomach to the Uni- 
versity of Pennsylvania, and there emptied it, and 
opened it in the presence of Prof. F. G. Smith. 

The contents were a semi-fluid, with a few pieces 
of undigested egg and bread floating in it. The 
mucous surface of the organ at the greater curvature 
near the pylorus was very highly injected, and pre- 
sented a deep red color, while the rest of the mucous 
membrane was much paler, and appeared perfectly 
healthy. This dark hue was well defined, so that it 
could easily be recognized, even at a distance. 

This condition of things was ascribed to post- 
mortem digestion, and Prof. Smith exhibited it as 
such to the class, the color having, however, some- 
what changed after the opening of the organ by the 
unavoidable exposure to the atmosphere. The con- 
tents were divided, Prof. S. keeping one part, and 
I taking the other for chemical and microscopical 
analysis. 

The microscope proved that the darker portion 
of the mucous membrane had undergone partial di- 
gestion, as the villi were seen to be sloughed away, 
while they appeared perfectly natural in the paler 
parts of the membrane. Dr. T. G. Hunt kindly 
examined the specimens and corroborated my ob- 
servations. 

The contents exhibited the usual appearance 
under the microscope, containing epithelial cells, 
mucus, oil-globules, starch-granules broken and 
whole, and undigested pieces of bread and white of 
egg. 
The chemical experiments were made, with the 
kind assistance of my friend Mr. F. H. Rosengar- 
ten, in the following order : 

1. After apparatus and materials were proved 
chemically clean and pure, and after an acid reac- 
tion of the mass to be analyzed was proved by test- 
paper, we added some nitrate of silver to a portion 


of the mass, which gave a dense, thick precipitate 
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of chloride of silver, proving the presence of chlo- 
rides. 

2. A portion was placed in a distilling-vessel and 
gently heated on a sand-bath. The vapors and 
distillate gave an acid reaction, but no precipitate 
was formed by the addition of nitrate of silver, 
except a faint opalescence, probably due to some 
organic matter. ‘This proved that no hydrochloric 
acid was present, for this acid would have distilled 
over at the temperature obtained, and been detected 
by the silver salt. 

3. A portion of the material was neutralized with 
caustic soda, and heated in a test-tube. To this 
was added a hot solution of proto-nitrate of mer- 
cury, which gave a muddy precipitate, which, after 
standing for some time, settled and left the super- 
natant liquid clear, and of a dark-red color. In it, 
after evaporation, the rosette-shaped crystals of 
lactate of quicksilver showed themselves under the 
microscope ; the salt produced being Hg,O,C,H,O, 
+2HO.* 

4. To another portion of the material, freshly- 
made carbonate of silver was added, and the mixture 
boiled and filtered. In this filtrate the peculiar brush- 
shaped crystals of lactate of silver were found, and 
produced a beautiful effect of color under the action 
of polarized light. AgO,C,H,O,4+2HO.f+ 

5. Neutralizing with baryta-water gave no evi- 
dence of the presence of sulphuric acid ; the addi- 
tion of sulphate of zinc to the baryta solution pro- 
duced a precipitate of sulphate of baryta. 

6. This was filtered, and the liquid found to con- 
tain the characteristic crystals of lactate of zinc. 
ZnO,C,H,O,+3HO.{ Other lactates were pro- 
duced, and their crystals recognized under the 
microscope. 

These results of our experiments, I think, go to 
prove that the acid reaction of the material was due 
to lactic acid and not to hydrochloric acid. ‘The 
tests for sugar were also applied, and glucose was 
found, thus showing the conversion of starch into 
this material in the interior of the stomach and per- 
haps during the act of mastication and insalivation. 
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PENNSYLVANIA HOSPITAL. 


SERVICE OF R. ¥. LEVIS, M.D. 
Reported by Dr. Joun B. Roserts. 

GUNSHOT WOUND OF THE LEFT LUNG PRODUCING 
LARGE. PLEURAL EFFUSION—PARACENTESIS THORA- 
CIS BY THE ASPIRATOR, FOLLOWED BY FREE INCI 
SION OF THE CHEST-WALL—CONVALESCENCE OF THE 
PATIENT. 

( ay sees E., aged 19, was shot by a policeman who 

fired at him as he was endeavoring to escape, the 
bullets taking effect in the back. The first entered one 
inch to the left of the sixth dorsal spine, passing up- 
wards and somewhat inwards, while the other struck 
about four inches to the left of the seventh vertebral spi- 
nous process near the angle of the scapula. The wounds 





* Liebig’s Handworterbuch, vol. v. p. 292. 


f ¢ Loc. cit. 
t Loc. cit., 293. 





showed that the bullets were large, and it was evident 
that they had penetrated the lung, from the profuse 
hemorrhage that occurred by the mouth; evidently 
proceeding from some large bronchial vessel injured 
by the bullets which entered near the root of the lung 
where the great vessels are situated. 

When admitted to the hospital, the patient’s face was 
blanched, he presented the symptoms of shock and 
exhaustion from hemorrhage, and while in the recciv- 
ing-ward expectorated a large amount of blood. In 
order to induce reaction, morphia, in conjunction with 
stimulants, milk, and beef-tea, was administered. 

On examination, eight hours afterwards, the existence 
of pneumothorax on the left side was diagnosed from 
the marked tympany present, and the displacement of 
the heart, which struck the thoracic wall on the right 
side of the sternum. Loud rales were heard over both 
lungs, the expectoration of small amounts of blood 
continued, the pulse was 130, and the respiration 38 
per minute, As the patient had reacted by this time, the 
administration of stimulants was discontinued, and one 
drachm of infusion of digitalis ordered every fourth hour. 

On the day subsequent to his admission, the patient 
complained of much distress in the left side, and began 
to show febrile symptoms, which were combated by 
the more frequent administration of digitalis, given with 
spiritus etheris nitrosi and liq. ammonil acetatis. Under 
this treatment the temperature fell from 102° to 98}°, 
and the pulse was reduced from 128 to 99, and became 
stronger. 

This treatment was persisted in until the seventh day, 
when the boy sweat a great deal, and presented a red 
spot upon the cheek ; he had, however, no chill. The 
digitalis was now considered unnecessary, and iron 
with quinine substituted, 

By physical exploration it was found that there was 
a large effusion in the left pleural sac, which pushed the 
heart far to the right, caused great dyspnoea, and pro- 
duced, by its pressure upon the diaphragm, a trouble- 
some hiccough, which was especially frequent after he 
took food into his stomach. 

In order to relieve these urgent symptoms, for the 
patient was almost moribund, it was determined to tap 
the chest; and accordingly paracentesis thoracis was 
performed by passing the aspirating needle into the 
pleural cavity at the sixth intercostal space, about two 
and a half inches to the left of the nipple. Care was 
taken to keep close to the upper edge of the rib, lest, if 
thrust into the chest too near the border of the rib above, 
the point of the needle might strike the intercostal artery 
running in the groove at the lower edge of the rib. 

After the abstraction of forty-eight fluidounces of 
dark bloody serum, great relief was given to the pa- 
tient, and his respirations decreased from sixty to forty 
per minute. The puncture was covered with adhesive 
plaster, and the daily administration of stimulants 
ordered. 

The boy continued in a very comfortable condition 
for five days, when he again became apparently mor- 
bund, having severe pain in the left axilla, an erysipe- 
latous blush around the puncture made by the needle, 
and great oppression of breathing from the fluid which 
had again accumulated. 

It was proposed to reopen the wound made by the 
aspirating trocar, in order to let the fluid drain off, but, 
as the orifice had closed, another puncture was made 
by a bistoury immediately below, in the seventh inter- 
space, from which thirty-eight ounces of sanguinolent 
serum escaped. This second operation was followed 
by a manifest improvement in the patient's condition. 
His pulse, which previously had been weak and flutter- 
ing, became stronger and more regular, and there was 
much less difficulty in respiration. 

After a time he once more became greatly prostrated, 
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having a scarcely perceptible pulse, and it was thought 
that he was at last to succumb, but he again rallied and 
began to improve, 

The wound is now kept patulous with a soft rubber 
catheter, to allow the fluid, which has become purulent, 
to drain away, and thus to remove as far as possible 
the danger of septic influences from the pus in the 
pleural sac. Still further to guard against the injurious 
effects of the purulent effusion, the cavity has been 
washed out daily with carbolic acid and water (3i ad 
Oi), about a gallon of which is forced through the open- 
ing and allowed to flow out by turning the patient upon 
his side. Instead of using a syringe for this purpose, 
the resident surgeon employs hydrostatic pressure as 
in Thudichum’s nasal douche, which gives a continuous 
stream that can be kept up as long as necessary with- 
out disturbing the apparatus. The end of the tube 
which conveys the solution into the cavity is thrust in 
about four inches, and touches the pericardium, for the 
impulse of the heart can be distinctly seen moving it. 

This method of treatment has been steadily con- 
tinued, and now the patient presents no bad symptoms, 
but is convalescent. He was undoubtedly saved by 
tapping the chest, and thus removing the fluid pressing 
upon the lung; and has since been sustained by the 
administration of tonics and by the thorough cleansing 


_of the pleural cavity with carbolized water. 


The bullets, or at least one of them, are imbedded 
inthe pulmonary tissue, and may hereafter occasion 
trouble; but at present his progress towards recovery 
is exceedingly satisfactory. 


Now, about three and a half months since the receipt 
of the injury, the patient is walking about the wards. 





BELLEVUE HOSPITAL. 
SERVICE OF PROF. L. A. SAYRE. 
Reported by WitttAM A. Georce, M.D. 
HIP-FOINT DISEASE. 


‘ASE [—The first case I wish to show you to-day, 
gentlemen, is that of a little child four years old, 
who has had hip-joint disease since last April a year, and 
who has been treated with one of ‘Sayre’s” splints. Un- 
fortunately, notwithstanding that, the disease has gone 
on to the third stage, and there is now an immense ab- 
scess formed on the outer side of the joint, which must be 
opened, and, perhaps, after opening and exploring the 
Cavity we shall find the bone has become involved, and 
May require exsection; but even if we find this to be 
necessary, we shall not attempt exsection to-day, as the 
abscess is so large that it is better to allow its walls to 
contract before the operation of exsection is performed. 
As I told you, she has been treated with this splint for 
the purpose of extension and counter-extension, but, 
not being properly applied, the object for which the 
splint was constructed—extension and counter-exten- 
Slon—was not accomplished ; it was applied by another 
person wrong side up, and did not exert that extension 
and counter-extension which Sayre’s splint will afford 
when correctly put on, The reason I have brought this 
patient here to-day is to show you the dangers of not 
applying the splint exactly right, and in this boy, by 
way of contrast, I show you another case where the 
splint was properly used, and where the result, as you 
Perceive, is a perfect cure. [Showing case recovered. | 
he instrument on this child, in the first place, was 
Not properly constructed. The instrument-makers gen- 
erally want to improve upon the splint with some new- 
fangled notion of their own, which ends, in many 
stances, in rendering it useless for the purpose desired. 
You will notice; with the instrument upon her now, 





which I have to-day placed there, the child is perfectly 
comfortable, notwithstanding this enormous abscess, 
and if you will watch her face when I make pressure 
on the limb, you will observe there is no pain. 

I regret that I had not the opportunity of seeing this 
case before it became so bad. I shall not aspirate this 
abscess, but zzcése. Aspiration is a very nice little oper- 
ation for draining off water from the bladder or serous 
effusions from the pleura or the joints, but in cases of 
cavities containing pus it will not do. [The Professor 
here opened the abscess.] You see with what force 
that gushed out. Now, having opened it freely, I ex- 
plore the parts with my finger, and discover a firm band 
surrounding the joint like a capsule, which must be 
divided that I may make further examination; and 
here I find a small hole leading into dead bone. This 
abscess should have been opened months ago. I have 
now reached bottom, and find the sinus extends clear 
round the thigh, and therefore make this counter-open- 
ing, and draw the seton through. I now fill the wound 
with oakum soaked in Peruvian balsam; I then cover 
the outer part of the limb with a large wad of the same 
material, securing it there with a roller round the limb, 
which roller also serves the purpose of contracting the 
walls of this extensive abscess, and with this dressing 
the pus will continue to discharge, just the same as if 
there were no obstruction. This, gentlemen, is the 
peculiar advantage of oakum as a dressing in all cases 
of extensive suppuration. It allows the free percolation 
of pus through it, whereas lint, particularly cotton lint, 
acts as a tampon, preventing the discharge, and it is 
the retention of these noxious secretions which is the 
greatest detriment tothe patient. Take a bale of cotton, 
put itin the East River; at the end of a year, when you 
take it out, the centre of the bale is as dry as when you 
cast it in, it being impermeable to fluids; hence the 
serious objection to the use of cotton lint to suppurating 
sores, and the immense advantage of this oakum dressing 
in all cases of extensive suppuration. I next puta piece 
of oil-silk over it, for the purpose of keeping the child’s 
clothes from being soiled; we re-adjust the instrument, 
which was taken off for convenience in dressing, the 
mother in the mean time having kept the leg extended: 
she was the instrument while the instrument was off. 
Here in this bowl we have at least eight ounces of pus, in 
addition to what was lost at the first gush. I found an 
opening there leading into the joint, but there is very 
little destruction of the head of the femur, it being quite 
large, almost its normal size, only a small necrosed por- 
tion being found on its posterior surface, and as this 
opening is at the posterior inferior point of the ace- 
tabulum it may get well without exsection. The abscess 
is now open; there is no doubt about that [Laughter] ; 
and if there is only a small portion of the bone involved it 
may perhaps be exfoliated without much further trouble. 

A case very similar to this I saw some years agovin 
consultation with Dr. Jordan, in which the abscess was 
opened, and the finger passed into it discovered an 
opening in the capsular ligament, and carious bone was 
detected; but the extent of the abscess was so great— 
like the present—that exsection was not performed, but 
left for future operation after the walls of the abscess 
had contracted. A tent of gakum was placed in the 
opening, giving free exit to the secretions of the joint; 
and by firm compression around the joint with proper 
bandages, and the correct application of an extending 
apparatus, the child in the course of a few months 
entirely recovered, with quite a considerable degree of 
motion at the hip-joint. The abscess entirely closed, 
the child enjoyed perfect health, suffered no pain in the 
absence of instrumental support, and remained in this 
condition for nearly three years, but finally died of an 
acute attack of another disease. At the post-mortem, 
Dr. Jordan fortunately obtained the hip-joint, which I 
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have in my possession. Upon opening its capsule the 
joint appeared to be perfeculy healthy, although the 
head of the femur was very abnormally shaped, the 
ligamentum teres being entirely destroyed, and the 
fossa, where it is attached to the head of the femur, 
covered by a fibro-cartilaginous membrane, which was 
continued over the irregular flattened head of the 
femur, being rather thicker than the normal articular 
cartilage. The joint in all other respects appeared 
perfectly healthy, although the head of the femur had 
been thus irregularly shaped by the carious exfoliation 
during the previous existence of the disease, showing 
that even cases of caries of the joint with open si- 
nuses sometimes recover with a moderate degree of 
motion. The ordinary rule with a joint thus open with 
carious bone in it is further and further destruction, and 
therefore exsection is necessary ; but in some very rare 
instances, as in the one just quoted, free exit to the 
secretions being obtained, reparative inflammation 
may take place instead of destructive inflammation, 
and sometimes result in recovery without exsection. 
We shall therefore give the child the opportunity of 
being restored without an operation, if possible, and 
proceed to exsect it at some future time, if necessity 
requires. 


Case [[.—In this young than, gentlemen, I present to 
you a case of hip-joint disease [previously referred to] 
which, I think, is cured,—we will see to that presently,— 
and will serve to illustrate the correctness of several 
points in the treatment to which objections have been 
made. Dr. Yale will read to you the history, from the 
case-book. ‘ Willis W., at. 12; saw him for the first 
time April 1, 1872. He says he has been lame off and 
on for more than a year; has been supposed to have 
rheumatism, and received treatment for that complaint. 


- Getting no better, he is brought here. Present condition. 


—Pain principally in the right knee, and has been so 
for the past six months; right limb abducted, flexed, 
and fixed ; experiences great pain on pressure or adduc- 
tion. Diagnosis.—Hip-disease, right side, second stage. 
Treatment.—¥E-xtension by weight and pulley, and short 
splint. 

‘“‘ April 10, 1872.—Applied short splint. 

‘October 9, 1872.—Has been dressed once by Dr. Yale 
since above date ; to-day find the child much improved; 
re-adjusted splint.” Here, gentlemen, has been an 
interval of six months with only one dressing, and yet 
Dr. Taylor says, and prints it, too, that this splint can- 
not be applied so as to remain in position without being 
changed every few days. 

“February g, 1873.—Four months since last seen. 
Re-adjusted dressings at lecture-room, Bellevue Medical 
College; very much improved. 

_ “May 17,1873.—Greadly improved ; re-adjusted dress- 
ings. 

“December 26, 1873.—Splint,re-applied ; very much 
improved; motions almost perfect; flexings somewhat 
limited ; carefully examined by Dr. Sayre. 

ms June 10, 1874.—Splint re-adjusted ; improving rap- 
idly. 

“November 18, 1874 (that is, to-day).—Entirely well, 
with almost complete motion, flexion being the only de- 
fect, and this only slightly less than normal. I remove 
all dressings, the plasters being in the same place as 
when applied, June ro, and discharge him cured.” 

I have dressed his leg six times since April 10, 1872, 
or, On an average, once every four or five months. 
Two years ago, when the splint was first applied, this 
limb, on account of the effusion in the joint, was flexed, 
fixed, and abducted. To-day I remove the plaster from 
his leg, as you see, and along with it the entire external 
cutis of his thigh, from one end to the other, comes off, 
the plaster having retained its position exactly where I 
put it at the last application. You have now seen this 





disease in the number of cases presented to you during 
the last few weeks in all its stages, and here in this 
case the cure complete. 


Case [//,—1 will now show you another one, in a little 
child who was brought to me a few days ago, and who 
had, as was stated, been using a Sayre’s splint, but for 
my part I cannot imagine how a man could make such 
a mistake. It resembles, to a great extent, Dr. Hamil- 
ton’s hip-joint splint for the purpose of keeping the 
joint quiet, and when you wish to fix a joint and render 
it absolutely rigid, this wire-gauze splint is a very useful 
instrument for the purpose, but in the treatment of hip- 
joint disease I do not want to keep the joint at rest. If 
the disease belong to the capsular and ligamentous 
portions of the joint, those parts must be kept at rest, 
but in hip-joint disease the bones, articular cartilages, 
and synovial membrane are the parts involved, and the 
capsular ligament has nothing to do with it; besides, if 
these ligamentous tissues are kept quiescent for any 
length of time, they undergo pathological changes, 
losing their elastic property, and consequently the liga- 
ments and muscles require movement, but the bones of 
the joint require to be relieved from pressure, and the 
capsular and other ligaments which are not involved in 
the disease should be moved in order to retain their nor- 
mal condition. Perfect and entire rest of healthy joints 
will endin complete anchylosis. You may cure with this 
splint,—with anchylosis,—and if this is the best that can 
be done, in Heaven’s name do it; but if you can obtain 
motion in addition, then all the better. This surgeon, 
having secured rigidity of the parts, modified the splint 
of Dr. Hamilton by placing a firm piece of sole-leather 
on the inner side of the knee secured to the outer por- 
tion of the gauze splint by a band, and, buckling that 
tight around the femur above its condyles, presumed 
that he had so modified the instrument as to be justified 
in calling it a Sayre’s splint, and thought that it would 
answer the very same purpose, forgetting in the mean 
time to apply the ratchet and key, by the use of which 
a graded extension could be applied to the limb, which 
is the essential principle in my instrument. 

Now for the treatment. He wants extension at about 
that angle (the heel a foot higher than the table, the 
patient lying down). First apply a strip of adhesive 
plaster on either side of the leg, extending above the 
knee some two inches, to prevent traction on the lateral 
ligaments of the knee-joint; secure with a carefully- 
adjusted roller, taking care to over-lap the plaster and 
to take an extra turn around it with the roller, leaving 
the lower ends of the plaster projecting at the malleoli 
for night extension by means of weight and pulley. 
Next apply a many-tailed fan-shaped adhesive plaster 
on the outer and inner sides of the thigh, measuring 
first with your extension-instrument, so that the tags 
of the plaster will exactly conform to the places of at- 
tachment upon it. Having secured these with a roller, 
using care at the upper part of the thigh to reverse first 
each alternate tail of the fan-shaped plaster in carrying 
round the roller, and with another turn taking in the 
others,—braiding them in-and-in, basket-fashion,—-run 
the roller down to the knee, and sew. Now apply the ex- 
tension-instrument, which consists, as you see, of a cir- 
cular cross-bar surrounding the crest of the ilium, well 
padded on its inner surface, and at its two extremities a 
perineal band for counter-extension ; on its outer surface 
a ball-and-socket joint, from which runs an iron rod or 
bar down the outer side of the thigh to within two inches 
of the lower extremity of the femur. This outer bar 1s 
divided into two sections, one running within the other, 
and. gauged or controlled by a ratchet and key which 
can make it longer or shorter. At the lower extremity 
of this outer bar is a projecting branch going aroun 
to the inner surface of the thigh, to receive the attach- 
ment from the plaster on its inner surface. Both of the 
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lower extremities of the instrument terminate, as you 
observe, in a roller or wheel, over which the tags are 
attached to the two buckles placed at the lower extrem- 
ities of the instrument, as per cut annexed. In apply- 





Dr. L. Sayre’s Hip-Sprint. 


ing it, first buckle on the straps at the lower extremity 
of the femur, then pass the strap under the femur to 
the buckle at the outer side of the instrument for the 
purpose of keeping it in place. We now pass the 
perineal band from one end of the upper part of the 
cross-bar around the perineum, and buckle it with suffi- 
cient tightness to be comfortable; next we insert the 
key into the ratchet, and make gradual extension until 
the patient is made perfectly easy, and until compres- 
sion can be made upon the femur against the acetabulum 
without causing pain. The object of this key and ratchet 
is to obtain accuracy of adjustment, which is much easier 
effected than by buckling and unbuckling the straps, 
which would have to be done very frequently to accom- 
plish the same purpose. ‘The extension can be applied 
with so much force as to do great damage by obstruct- 
ing the circulation in the perineum, and many think 
that the extension is to be applied for the purpose of 
drawing the head of the femur out from the acetabulum, 
which is an impossibility. The object of the exten- 
sion and counter-extension is simply to prevent con- 
cussion of the head of the bone against the acetabulum, 
and for this reason it is always necessary to make your 
perineal band of a non-elastic substance; yet many 
persons in using this instrument have made the perineal 
band elastic, which may answer the purpose of giving 
ease to the patient under ordinary movements, but if 
any additional weight is placed upon the limb, the 
elastic perineal band, giving way under pressure, would 
necessarily fail to protect the bones from coming in 
contact. You will therefore see the necessity of the 
non-elastic perineal band; and the key, which, you 
will observe, regulates the elongation and _ shorten- 
ing of the instrument, can be so manipulated as to 
give the nicest accuracy of adjustment, and, conse- 
quently, the greatest ease and comfort to the patient. 
You will now perceive, when it is applied and the 
extension properly adjusted, that I compress the femur 
over the knee with sufficient force to move the entire 
body without giving him the slightest pain. We will 
now reverse the key to take off the tension, and you 
will observe the lightest pressure upon the knee causes 
the patient to wince in the greatest agony, and yet, as 
you see, by extending it with a few turns of the key I 
now make pressure, and you behold the face of the 
patient wreathed in smiles, exhibiting no traces of pain 
whatever. This dressing will remain for an indefinite 
period, and if any of you put on the plasters in this 
manner, they will stay on for any reasonable length of 
time, and not, as Dr. Taylor says, for only a few days. 


Case ]V—The next I have, gentlemen, is one sent 
rom a long distance for the purpose of having the 
nee-joint exsected. It is one in which there has 
already been an exsection of the elbow-joint, with a 
good result, giving the patient perfect use of the joint. 
The girl is about fourteen years of age, and some two 
years since, while her elbow was yet sore, she had a fall, 





and, in endeavoring to protect it, she received an injury 
on the knee. Extensive suppuration followed, numerous 
openings occurred, and the discharge was very abun- 
dant and continual. These openings which you see 
lead into canals connecting with one another, and pass 
in every direction around the joint. I will, however, 
since the patient is under the influence of an anes- 
thetic, perform the operation, not of exsection of the 
knee-joint, which is not involved in the disease, but 
of laying the sinuses open first, and talk to you 
about it afterwards. [The Professor here performed 
the operation, remarking the while the extent of the 
false membrane lining the various pouches and canals 
formed by the disease, its glistening appearance, the 
thickness of the walls, and the extent of the incisions 
which were required. Applying to the wounds Pe- 
ruvian balsam, filling them with oakum, and passing 
over all a snugly-fitting and well-adjusted roller, he 
proceeded. | 

This case is one of bursitis. It is not synovitis, scrof- 
ulous ulceration, or white swelling of the knee-joint; 
the bones have not been touched; the disease has been 
wholly around the joint,—extra-capsular in every re- 
spect,—and it is one of such importance, especially 
regarding its correct diagnosis, that I will call your 
attention to it a few moments longer. 

As I before told you, two years ago this girl received 
a fall and consequent injury of bursa immediately over 
the patella. From that time to the present she has 
been laid up, and under constant treatment ; abscesses 
formed, which at first were aspirated; no benefit hav- 
ing been derived from this, however, they were punc- 
tured ; they formed again and again, made openings of 
themselves, until now, as you saw, all the parts around 
the joint were completely riddled with sinuses, which 
were connected with each other, as was demonstrated 
before the operation by using the flexible probe. The 
only way in which to treat such cases is to lay open the 
canals freely, when you can very readily tear away 
their lining membrane, which has been productive of 
the discharge, and which, being destroyed, may be 
replaced by healthy granulations. 

The incisions, you observed, I made with great free- 
dom up and down the leg, and this can always be done 
longitudinally parallel with the vessels and muscles 
with the greatest safety ; but care should be taken in 
making them avound the limb, as arteries and veins are 
severed and muscles divided by transverse incisions of 
only half the extent of these I have made up and 
down the limb. Those of you who have lived in the 
West or near forests are aware how quickly a tree 
dies when girdled, and you also know when the old 
farmer, going his rounds, discovers one of his cherry- 
trees ‘‘ hide-bound,”’ and, taking out his jack-knife, 
slits it from the crotch to the ground, he produces a 
beneficial, and not injurious, effect. Just so it is in cases 
like this before you. 

But your operation is not complete with only these 
incisions. That lining membrane will still continue 
secretory action, which will last as long as does the 
patient. It must be destroyed ; adhesive inflammation 
must be set up within its walls, and the parts for a time 
kept quiet, being careful, however, to prevent anchylo- 
sis by using passive motion at the proper time, and by 
these means you will effect a cure. 

And now for the reasons why I knew this was not a 
case of disease of the knee-joint proper,—and you will 
perceive it had its difficulties. Here was a girl, pale, 
thin, and weak, confined to her bed for two years with 
this suppurative disease of the knee, a history of former 
disease of the elbow-joint with excision, and of whom 
many would exclaim, ‘“‘ Poor thing! how terribly has 
that scrofula been preying upon her system! will it 
ever cease ?”’ and such similar remarks ; besides, what 











else could be expected from our past education in 
regard to these matters? She was sent here, as I before 
said, for excision, but the moment I saw her knee I 
told my assistant that it did not look like a disease of 
the joint proper or of necrosis of the femur, as the 
openings did not present the appearance of those lead- 
ing to dead bone, and which were first described by the 
late Dr. Alexander Stevens. ‘‘ They looked,”’ said he, 
“like a hen’s anus, all pouting out with a circular puck- 
ering-string like a sphincter muscle.’’ Sometimes, how- 
ever, you will have to paint them a little red to make 
the resemblance more striking. Next, when probing 
the sinuses, I found where they led to; not bya straight 
stiff probe, which would puncture in overcoming resist- 
ance, but by a flexible one, which would follow the 
many devious windings of these canals. This exami- 
nation satisfied me that there was no disease of the 
bone; and, in order to find that there was no disease of 
the joint, I firmly pressed all the articulating portions 
of the joint in every direction without giving her any 
pain whatever, and also made firm pressure with the 
thumb and finger over the coronary ligament without 
eliciting any pain, thus satisfying me that the disease 
was entirely extra-capsular. Our operation, which laid 
these sinuses open freely, gave us a fair opportunity 
of exploring these parts fully, and thereby proved the 
correctness of our diagnosis. 


Case V.—Here is a man whose elbow-joint you all 
saw me exsect last fall. You can now perceive what 
perfect motion he now possesses. If you will remember, 
I took off the heads of the radius and ulna, chipping off 
the olecranon, but leaving that portion to which was 
attached the triceps muscle, and then sawed off the end 
of the humerus as far up as the disease extended. By 
leaving this piece of the olecranon to which the triceps 
is attached, I have retained for this man, as you per- 
ceive, the perfect power of extension, and the patient is 
now able, as you also observe, to lift this chair with ease. 





TRANSLATIONS. 


THE TREATMENT OF MALIGNANT PUSTULE WITH 
Carpotic Acip (Dr. Klingelhoeffer: Berliner Klin. 
Wochen., 1874, No. 44).—The use of carbolic acid in 
the treatment of malignant pustule has been advocated 
in recent times, and Dr. K. has had several opportuni- 
ties of testing the efficacy of this mode of treatment. 
He has had, in the course of the last few years, five 
persons with this affection under his care, all of whom 
were tanners and contracted the disease in the same 
tannery in Offenbach. 

It is a striking fact that the seat of the primary pus- 
tule was not on parts of the body which came into 
direct contact with the infected hides, but, with the ex- 
ception of one case, at such points that any direct in- 
fection was highly improbable; and this improbability 
served to render the diagnosis more obscure and diffi- 
cult. 

Two of these cases, which occurred several years ago, 
were treated by cauterization of the pustule with caustic 
potash, after which liquor sodz chlorinatz was applied 
locally, and also administered internally. One of these 
cases, in which the pustule was seated at the angle of 
the jaw, recovered, while in the other, in which the pus- 
tulé was on the side of the neck, a fatal result followed 
within forty-eight hours. 

The remaining three cases occurred in later years, and 
were treated successfully with carbolic acid. Although 
no definite conclusion can be drawn from the results of 
the treatment of so few cases, still Dr. X. thinks that in 
the use of this remedy he has a valuable aid in treating 
this affection. 
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The remedy was applied in the same way in all three 
cases: the pustule was cauterized as deeply as possible 
with carbolic acid which had been liquefied by heat, 
after which compresses were applied which had been 
saturated in a concentrated solution of the same acid, 
and it was also given inwardly. The solution for local 
application was of the strength of 1 to 8 of water or lin- 
seed oil, and for internal administration a solution of 
0.6 to 180 parts was given in tablespoonful doses every 
two hours. 

It has been recently asserted that this disease can be 
conveyed by contagion to persons who are about the 
patient; but nothing of this kind was noticed in those 
cases, although in the last case the circumstances were 
favorable, since the family was poor, and six children 
occupied the same room with the patient, and one of 


them, who suffered from eczema, even slept on the same 
bed. 


URETHRAL FEVER.—M. Paulet read at a recent meet- 
ing of the Société de Chirurgie a report upon a memoir 
of M. Roux on this subject. M. Roux describes briefly 
the classic symptoms of this grave complication. He 
insists upon the analogy which exists between urethral 
fever and palustral fever. According to M. Roux, the 
determining cause of urethral fever is asfollows. When, 
after a stricture of the urethra, there is no alteration of 
the mucous membrane, the sound passes without giving 
rise to an accident. When, however, the mucous mem- 
brane is lacerated or ulcerated, there results an attack 
of fever if the alkaline and fetid urine is passed through 
the canal shortly after the operation. 

M. Paulet thinks that M. Roux’s opinion is too sweep- 
ing ; all surgeons admitting a previous alteration in the 
urine. Generally, when the urine is normal, no attack 
of urethral fever is observed ; it is only when the urine 
is altered, the secretion being slow and incomplete, that 
accidents follow catheterism. 

But is the lesion always seated in the canal? Yes, 
when there is an old stricture or an alteration of the 
urethral mucous membrane. But when the urethra is 
healthy, when the urine is easily passed, may not ab- 
sorption take place by the vesical mucous membrane ? 
The alkaline state of the urine allows it to dissolve the 
epithelium and denude the derm of the bladder, and 
the contact of the sound is sufficient to cause a lesion 
of the vesical walls. 

M. Roux, placing the point of departure for the dis- 
ease in the urethra, has chosen the name urethral fever. 
M. Paulet, however, prefers the title unary, or urethro- 
vesical fever. M.R. says that on account of the alka- 
linity of the urine fermentation takes place, and that 
absorption of the fermentive material gives rise to the 
fever; that it is a zymotic affection. Carbonate of am- 
monium is absorbed in too small quantity to be con- 
sidered a cause of the fever. 

In affections of the urethra and bladder, the kidneys 
are generally attacked. But M. Roux maintains that 
cases of uraemia are quite different from those of urinary 
fever. This can hardly be said to be true as regards 
certain forms of ureemia,—comatose, etc. 

The distinction, however, is difficult to make. 

To prevent the access of fever, the author advises 
that the original affection should be treated. Bromide 
of potassium should be given as a calmative, proper 
instruments should be employed, and sulphate of qui- 
nine and ergot should be administered. After the access 
of the fever, alcohol and sulphate of quinine may be 
employed.—Gazette Hebdomadaire, No. 51, December 
18, 1874. X. 


PUNCTURE IN STRANGULATED HERNIA.—At a recent 
session of the Société de Chirurgie, M. Labbé reported 
two observations made by M. Ollivier (of Rouen) of 
strangulated hernia treated by puncture. 
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A man 64 years of age had an inguinal hernia, 
strangulated during the last twenty-four hours ; taxis 
under chloroform was unavailing. Returning the next 
day, forty-eight hours after the occurrence of strangula- 
tion, puncture of the tumor was performed. M. Labbé 
remarks that a patient with strangulated hernia should 
never be quitted until the hernia is reduced or an oper- 
ation has been performed. Upon opening the tumor, 
a small quantity of a brown, serous fluid exuded. The 
intestine, inflamed and covered with false membranes, 
was reduced. The patient died eight hours subsequent 
to the operation. “This fact is unfavorable to the oper- 
ation by puncture of the intestine; and the operation 
should be performed at an early“moment, when the 
intestinal walls retain their elasticity to a sufficient ex- 
tent to close spontaneously over the wound made by 
the trocar. 

Another observation concerned a voluminous um- 
bilical hernia in a woman 65 years of age, which had 
been strangulated for some hours. No chloroform was 
given, on account of advanced disease of the heart. 
The tumor was partially transparent. Puncture was 
made by means of the trocar, resulting in the exit of a 
wineglassful of serous fluid. Reduction was obtained 
by means of taxis, and the operation resulted in re- 
covery. 

In this case puncture of the sac enabled reduction of 
the intestinal loop.— Gaz. Hebdom., No. 51, 1874. 


THERAPEUTIC NOTES. 


New METHOD OF ADMINISTERING RAW MEAT.—Raw 
meat is a very repulsive medicinal agent, under what 
form soever it be given to invalids. ‘The solid form is 
by no means advantageous, and its administration is 
impracticable with young children and convalescents. 
By M. Yvon’s process, a product is obtained which may 
be administered in either a solid or liquid form. He 
takes of raw beefsteak, 250 parts; blanched sweet 
almonds, 75 parts; bitter almonds, 5 parts; white 
sugar, 80 parts. The almonds are first blanched, and 
then pounded up with the meat and sugar in a marble 
mortar, so as to obtain a homogeneous paste. To obtain 
a nice-looking product, and to retain at the same time 
the few fibres which may have escaped the action of 
the pestle, this paste may be reduced to pulp. Whenit 
has undergone this process, it is of a pale pink color, 
and has a very agreeable flavor, not in the least like 
raw meat. It will keep without change for some time, 
even in summer, if it be placed in a cool, dry place. 
If it be desired to give it in a liquid form, it will be 
enough to dilute a certain quantity of it with water, 
according to the degree of fluidity required. ‘The 
emulsion may also be prepared at once, as follows: 
raw meat, 50 parts; blanched sweet almonds, 15 parts ; 
bitter almonds, 1 part; white sugar, 16 parts, are all 
pounded in a mortar as in the first formula; the quan- 
tity of water needed is added by degrees; and all is 
then passed through a sieve. Whichever mode of pre- 
paration be adopted, the emulsion will keep for at least 
four-and-twenty hours; and when it separates, at the 
end of that time, a slight shaking will re-establish the 
Suspension. Some yolks of eggs will make this emul- 
sion more nourishing ( Journal des Connatssances Méedi- 
cales). M. Taillier, the head apothecary at the asylum 
of Quatre-Mares-Saint-Jon, employs the following pre- 
paration for the insane patients to whom it is necessary 
to administer raw meat (Réfertoire de Pharmacie): 
grated raw meat, 100 parts; powdered sugar, 40 parts ; 
wine, 20 parts; tincture of cinnamon, 3 parts. The 
Sugar is incorporated with the raw meat in a marble 








mortar; and then the wine and tincture are added. A 
mixture like marmalade is obtained, having an agreeable 
flavor, and possessing all the requisites of a tonic and 
revivifying diet. This preparation has many recom- 
mendations, though it does not possess all the advan- 


tages of the one recommended by M. Yvon.—British 
Medical Fournal., 


Koumis.—The American Fournal of Pharmacy gives 
the following directions from an Oriental source : 

A certain proportion (one-third) of koumis is poured, 
together with (two-thirds of) fresh mare’s milk, into a 
clean wooden vessel resembling an ordinary English 
churn, and there left for from six to eighteen hours, ac- 
cording to the degree of (alcoholic) strength that is 
required. During this period it is from time to time 
subjected to a churning process, with the object of 
keeping up and stimulating the process of fermentation. 
Herein consists the chief art, and whatever secret there 
may be in koumis-making is to know the exact amount 
of churning required; for, although a certain amount 
is requisite, it must be suspended at the point where 
curds or butter would be formed. Habit and practice 
alone teach this to the koumis-maker. After this fer- 
menting process, stimulated by the occasional churning, 
has lasted a certain time, say six hours, a portion of 
the contents of the churn is drawn off, and this consti- 
tutes the weakest kind of koumis, say koumis of the 
first degree of strength. The remainder in the churn 
is subjected to a further period of similar fermentation 
and churning, say for another six hours, and then the 
churn is again tapped, and koumis of the second 
degree of strength is the result. Then another period 
of, say six hours, of a similar process, for what still re- 
mains in the churn, and this, when drawn off, consti- 
tutes koumis ofthe third degree of strength, It will 
be observed that the difference in the degree of strength 
of the koumis consists in the different amount of fer- 
mentation to which it has been subjected. The strength 
of the koumis ought to be graduated according to the 
requirements of different patients ; and this is a matter 
of some importance in the case of invalids. As soon 
as the koumis is drawn off, it is poured into ordinary 
quart bottles, made with extra strong necks, corked 
down and tightly strung; for, containing as it does 
large quantities of carbonic acid gas, it is subjected to 
the explosive accidents of all such liquors. Indeed, 
the inexperienced koumis-drinker, on opening a bottle 
of koumis for the first time, if he is lucky enough not 
to lose his eye by the explosion of the cork, will most 
undoubtedly be soused all over by the frothing liquid. 


CRAYONS OF IODOFORM IN THE TREATMENT OF 
UTERINE MALADIES.—M. Gallard prescribes crayons of 
iodoform which may be allowed to remain in the cavity 
of the neck of the uterus, being retained in position by 
means of atampon of cotton. These crayons are used 
with advantage in cases of superficial ulceration of the 
neck which has invaded the cavity. The following 
formula is given: - 

Kk Iodoform, in very fine powder, 3iiss ; 
Gum arabic, finely powdered, gr. viiss. 

Sufficient mucilage to make into a pilular consist- 
ence. Divide into ten ¢ylinders each about one inch 
long ; dry in the air for twenty-four hours. Each crayon 
contains a little less than a grain of iodoform. These 
cylinders are hard and resistant ; they may be divided 
into morsels without breaking. 

They become disintegrated in the open air, and much 
more rapidly in the uterine cavity. In order to preserve 
these crayons, they should be sealed in a dark and air- 
tight bottle. 


IN SEVERE ASTHMA.—Inject five grains of chloral 
subcutaneously, in twenty minims of water. 
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EDITORIAL. 


— 


HEIDENBLUT. 
it Moneee young man, our readers may remember, 
was, after some delay, recently executed for 
murder. The course pursued by Governor Hartranft 
in this case has been so eminently just and proper 
that it deserves to be mentioned in terms of the 
highest commendation. 

Shortly after the trial, Heidenblut’s counsel, sus- 
pecting that he was not quite sound in mind, re- 
quested a gentleman having some experience in 
mental diseases to examine into his mental condi- 
tion. After an examination as thorough as could 
be made under the circumstances, this gentleman 
came to the conclusion that there was some ground 
for the suspicion of insanity,—that form of it which 
occurs in what the French call éfilepsie larvée. ‘This 
suspicion, it must be understood, was founded on his 
own story, which, owing to his dulness of intellect 
and his inability to speak a word of English, might, 
without any intention to deceive, have conveyed an 
impression not strictly correct. The expert, in 
transmitting to the Governor the minutes of the 
examination (for every question and answer had 
been written down), together with a letter giving 
the impression it had made on his own mind, sug- 
gested the propriety of delaying the execution, and, 
after a while, subjecting the prisoner to the exami- 
nation of a commission of experts. 

The execution was delayed in accordance with this 
suggestion, and a commission consisting of five emi- 
nent physicians—one of whom did not serve—was 





appointed to inquire into his mental condition. They 
failed to find any substantial reason for doubting 
the prisoner’s mental sanity, and the Governor ac- 
cordingly issued at once the warrant for his exe- 
cution. 

We desire to call attention to the action of Gov- 
ernor Hartranft as peculiarly just and fit ; evincing 
a proper feeling of humanity on his own part, a due 
respect for the reasonable doubts of others, and a 
judicious deference to the light of medical knowl- 
edge. We hope that the effect of this example will 
be such that the public will hereafter be spared the 
spectacle of men of doubtful sanity hurried off to 
an ignominious fate, the result of their misfortune 
rather than their fault. 


CREMATION appears to be gaining practical favor. 
The body of the wife of a medical man was recently 
reduced to ashes semi-publicly in Dresden. ‘The 
Paris correspondent of the London Zancet describes 
the scene as follows : 


“In the midst of Siemens’s manufactory had been 
erected a sort of funereal chamber, profusely orna- 
mented with flowers, and in the centre of which was to 
be seen the coffin of the deceased. After a short and 
appropriate allocution from Siemens himself, the clergy 
having refused to attend, the body was pushed into the 
oven, and the iron door of the oven closed. A current 
of air, heated to the utmost degree, was let into the 
oven, and enveloped the delicate body of the woman, 
as could be seen through the iron gratings, with waves 
of fire vibrating distinctly and burning with a crimson 
light. It was not a thick smoking flame, causing swell- 
ing and distention of the body, but a real process of 
desiccation, extraordinarily rapid, producing evapora- 
tion of the chemically combined water, then heating 
the body, causing it to become red-hot, and afterwards 
white-hot, and finally to fall to ashes. In all this there 
was nothing offensive to the smell or hearing. There 
was nothing in all that was seen through the iron grat- 
ings to shock the feelings of the woman's friends, ex- 
cept perhaps the unusual sight of a human body being 
reduced to ashes. Ina short space of time the whole 
process, during which the liver and lungs seemed espe- 
cially to resist, was terminated, and yesterday the ashes 
were gathered with suitable solemnity and confided to 
an urn,” 





So long as Europeans are foolish or wicked enough 
to buy ‘‘ bogus diplomas,’”’ and their governments 
weak enough to allow their subjects or citizens to 
practise medicine upon such certificates of merit, 
so long will American or European scoundrels 
furnish the desideratum. If there is a demand for 
any devilish invention, the devil will always furnish 
manufacturers. The receiver is as bad as the thief. 
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The trade cannot be stopped except by cutting off 
the demand, which in this case it would be very 
easy to do. We notice, therefore, with great satis- 
faction, that a Mr. Stoker has been sentenced in 
Scotland to imprisonment for practising medicine 
upon the authority of two diplomas granting a title 
of M.D., one from the Livingstone University in 
America, the other from the Edinburgh University 
of Chicago, the latter having been granted for a fee 
of fifty dollars by one Dr. Robertson, without any 
examination. 


MapDaME ANDRE has received from the examiners 
of the Montpellier School of Pharmacy their di- 
ploma, which qualifies its possessor to practise the 
art in France. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


WEDNESDAY, NOVEMBER 25, 1874. 
The President, Dr. WASHINGTON L. ATLEE, in the chair. 
DELIVERY AFTER DEATH—LIFE OF A §1X-MONTHS' 
FU TUS. 


R. M. O’HARA remarked that he had been en- 
gaged to attend a lady in confinement, who had 
phthisis; the symptoms were advancing quite rapidly 
when he ceased to attend her. He noticed her death in 
the Ledger, and, on calling, learned that another physi- 
cian had attended her, and that he had prognosed that 
she would be carried away, as she was, by sudden hem- 
orrhage. Subsequently, at the request of the clergy- 
man, another physician was called, who opened the 
uterus, and an eight-months’ foetus with signs of life was 
baptized. He learned from the physician that the opera- 
tion was performed an hour and a half or two hours after 
the death of the mother. The foetus gasped three times, 
and was duly baptized by the clergyman. A friend of his 
states that he was awaiting the death of a woman under 
similar circumstances, but, being called about forty-five 
minutes after, he did not think it proper to interfere. The 
Catholic clergy insist that it is the duty of the physician 
under such circumstances to open the womb, and give 
the child a chance for life and baptism, even if forty-eight 
hours had elapsed. They give Cangiamilla as authority, 
who, in his Sacred Embryology, affirms that in the space 
of twenty-four years twenty-one children were saved at 
Montereale, thirteen at Girgenti, and that the Caesarean 
operation was performed, under these circumstances, 
twenty times at Syracuse in the course of eighteen 
months. Cases of suspended animation at birth are 
recorded. And all practitioners are familiar with cases 
in which artificial respiration, cold water, etc., appar- 
ently bring about activity in the course of twenty 
minutes or a half-hour. 

Rigaudeaux (Meigs’s Velpeau, p. 509) relates that he 
was sent for, two leagues from Douai, to see a woman 
whose labor had excited great uneasiness; when he 
arrived she was believed to have been dead for two 
hours, Instead of opening the abdomen without an 
examination, he explored the genital organs, found the 
pelvis well formed, and proceeded to turn and deliver 
the child by the feet; it was born in a state of ap- 
parent death, but with great exertion was brought to 
life in about two hours. The limbs of the mother pre- 








serving their suppleness, he forbade them to bury her 
until the abdomen should have turned green. Aftera 
few hours this woman recovered so completely from her 
insensibility that she came herself, four years after- 
wards, to inform Rigaudeaux that she was not dead. 
The Lex Regia of Numa Pompilius ordered the physi- 
cians of that period to open the bodies of all women 
who died pregnant, with a view of preserving citizens 
to the State. A decree of the Senate of Venice, bearing 
on this matter, 1608 and 1721, ordered severe penalties 
on those who should operate upon a person supposed 
to be dead without the same degree of care as if she 
were actually living. A law of the King of Sicily in 
1749 inflicted the penalty of death upon physicians 
who should omit to perform the Cesarean operation 
upon women who had died in the last months of preg- 
nancy. Flajani, Veslingius, and several other authors 
relate cases similar to that of the Princess of Schwart- 
zenberg, who died at Paris in consequence of a burn, 
could not be opened until the next day, and the fcetus 
was found, notwithstanding, to be living. In a case of 
death-burn, Dr. O’Hara had awaited the moment of 
death, and, without difficulty, delivered per vaginam a 
five-months’ foetus. It was thought to have life, and it 
was baptized. He would think, with Velpeau, ‘it is 
very useless, no doubt, to think of preserving the life of 


a foetus previous to the end of the eighth month, but . 


among Catholics there is a desire at least to baptize, 
and the operation should be performed, in fact, if the 
woman has passed through one-half of the period of 
pregnancy.” 

Dr. WASHINGTON L. ATLEE said he had no experi- 
ence on the subject referred to by Dr. O'Hara. It is 
well known, however, that after the death of the mother 
the uterus will force the foetus into the world; but he had 
never heard of an instance of the child having been 
alive under such circumstances. With regard to the 
viability of the foetus during different periods of the 
progress of gestation, and its capacity of maintaining 
a separate existence, Dr. Atlee mentioned an instance 
which occurred in his practice in December, 1845. By 
the closest calculation the period of gestation had not 
exceeded six months. A very small child was born. 
It being very flaccid and apparently lifeless, it was 
rolled carefully in a cloth and laid to one side. After 
having recovered the placenta and fixed the mother 
comfortably in bed, he was asked the sex of the child. 
Unwrapping it, he noticed a slight gasp, which was 
followed by others. It was now laid in a bed of cotton 
wadding, and its grandmother took charge of it, feed- 
ing it by dropping milk into its mouth from the point 
of her finger. It was kept in this bed of cotton, and 
fed in this way, for two weeks, when it was first washed 
and dressed. At that time it weighed two and a fourth 
pounds. It continued to live, and is now a beautiful 
and vigorous lady. 

Dr. H. Y. Evans then read a paper on “ Localized 
Rest in the Treatment of Pulmonary Affections.” 

Dr. ESHLEMAN remarked that one result of band- 
aging the chest referred to by Dr. Evans in his valuable 
paper was not quite clear to his mind. 

This was that it ‘‘ lessened the frequency of respira- 
tion.” If we limit the capacity of the lungs by placing 
at rest the intercostal muscles, compensation would 
seem to require a more frequent movement of the 
diaphragm. 

Dr. WELCH said he had no experience in the treat- 
ment of pulmonary affections by rest, as recommended 
by the author of the paper, but looking at the ques- 
tion from a physiological stand-point he doubted that 
the lungs could be placed at rest to any considerable 
degree by the means suggested. The respiratory act, 
as is well known, is carried on not by the muscles of 
the thorax alone, but also by the diaphragm. If we 
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diminish the action of the former, as the paper pro- 

oses, then the latter will take on increased action, and 
in this way compensate for the diminished thoracic res- 
piration, The author of the paper will recollect witness- 
ing an experiment made not long since to show that 
this is true. The experiment consisted simply in ap- 
plying a roller bandage tightly around the chest, when, 
on measurement, it was found that as thoracic respira- 
tion diminished, abdominal respiration increased. This 
proves that it is doubtful whether the means proposed 
will place the lungs at rest to any appreciable extent. 
If, however, it were possible to do so, would it not, in 
the treatment of pleurisy, increase the liability to pleu- 
ritic adhesions ? 

Dr. DUNBARR had tried the plasters on more than 
one occasion, but, owing to their being freshly or badly 
made, they had slipped, irritated his patients, and failed. 
He has since been depending upon a compress, gored 
to fit the chest, with ties or pins, and pads for seats of 
pain; the whole supported by broad bands over the 
shoulders; special pressure being made over seats of 

ain. 

' In one case hemorrhage was arrested, cough subdued, 
and pain relieved in a marked degree. Was yesterday 
called to a case of hamoptysis. Patient had long com- 
plained of pain in right breast, and had hemorrhage 
before. To-day we have no hemorrhage, no pain in 
breast, and patient declares himscif comforted and 
grateful for the bandage. 

In answer to the question, How can strapping the 
breast prevent the irritation of the diseased lung during 
respiration ? the doctor said that different parts of the 
lung receive air independently, and at successive inter- 
vals. In ordinary respiration the upper part of the 
lung, and that contiguous to the larger bronchi, being 
more free of access, are first filled, and do the ordi- 
nary moving work of respiration, the lower and 
deeper parts seldom being called into action. Now, if 
the upper part or any part be diseased and painful on 
motion, by proper compression the motion will be ar- 
rested and the part kept at rest, friction of the diseased 
surfaces prevented, and the tendency to pain, cough, 
and hemorrhage lessened, while the object of respira- 
tion will be accomplished by bringing into play those 
portions of the lung usually at rest. 


COLLEGE OF PHYSICIANS OF PHILADEL- 
PHIA. 


WEDNESDAY, May 6, 1874. 


R. JAMES H. HUTCHINSON read a. paper on 
Lymphadenoma, of which the following is an 
abstract: 

“W.M.L., xt. 19, unmarried ; was admitted into the 
medical wards of the Pennsylvania Hospital, January 
26, 1874. On February 1, the following notes of his 
case were made: 

‘‘The patient’s mother died of phthisis, after having 
suffered for many years from enlargement of the cer- 
vical glands, but with this exception there seems to be 
no tendency to hereditary disease in his family. He 
has always been temperate, and has never had any 
form of venereal disease, or any serious illness before 
the present one began, about six weeks before his admis- 
sion. At that time he complained of a feeling of sore- 
ness in the front of the chest, and in the muscles of the 
shoulders and arms. He did not, however, have actual 
pain until several days subsequently, when he became 
aware of a sensation of constriction at the base of the 
thorax. He also observed that his lower extremities 
were weak and numb. This symptom increased in 


severity until he was unable to walk except with assist- 





ance. The day prior to his admission he became abso- 
lutely paraplegic, and lost control over his bladder and 
rectum. He has never had any dorsal pain or any 
pain in the extremities, but has occasionally suffered 
from twitchings of the muscles. Upon inquiry it is 
discovered that he had at one time (some years ago) 
enlargement of the glands on the left side of his neck, 
but the enlargement of those on the right side, which is 
now apparent, was not observed until May last. Soon 
after his illness began he noticed a swelling over the 
upper bone of the sternum, which has gradually in- 
creased in size, until it is now as large as half an 
orange. It hasbeen from the first tender to the touch. 

“Upon examination the patient is found to have com- 
plete paralysis of motion and sensation of all the parts 
of his body below the thorax. He complains also of a 
feeling of constriction about at the level of the line 
separating the sensitive from the paralyzed parts, but 
he has no pain or tenderness along the dorsal vertebra. 
There are, moreover, no contractions and no spasmodic 
twitchings of the muscles, but there is a notable in- 
crease of reflex movements. The palsied muscles 
respond fairly well to an induced current of moderate 
intensity, but feebly so to the galvanic. On the right 
side of the neck there is a mass of much enlarged 
glands, firm to the touch and not tender. Upon closer 
examination it is possible to trace the outlines of sev- 
eral glands which appear to be loosely bound together. 
At the inner part of the upper eyelid there is a tumor, 
due, probably, to an enlargement of a Meibomian gland. 
In addition to this and to the tumor over the upper 
part of the sternum, already referred to, there are nu- 
merous tumors, varying in size from a millet-seed to a 
walnut, distributed over -the body, especially on the 
trunk. They are, for the most part, situated beneath 
the skin, and are hard to the touch; a few, however, 
project as pedunculated appendages. The axillary and 
inguinal glands are slightly enlarged, but free from ten- 
derness. No enlarged glands or tumor of any kind can 
be felt within the abdominal cavity. Neither the spleen 
nor the liver is enlarged. ‘The patient is very pale and 
emaciated ; his tongue is slightly furred, his appetite is 
poor, and the nails of his fingers have a decidedly bluish 
color. The urine contains an excess of the phosphates, 
but no albumen. Its specific gravity is 1020. His 
blood, upon being examined microscopically, is found 
to contain a slight excess of white cells. No disease of 
his lungs can be detected, but it is impossible to make a 
satisfactory examination of them in consequence of the 
pain he suffers when moved. The heart is healthy. 

“Feb, 20.—The patient has become very anemic, 
and more emaciated than when the last note was made. 
Reflex movements can still be excited. The small 
tumors beneath the skin of the trunk, arms, and legs 
have increased in size, and this is also true of the large 
one over the sternum, but it is less tender to the touch 
than before. A few small nodules can be felt beneath 
the skin of the face; in fact, there is no part of the body 
where some cannot be detected upon close examina- 
tion. They are, however, less numerous on the poste- 
rior aspect of the body than in front. The feeling of 
constriction around the body at the base of the thorax 
still continues, and gives rise to much suffering. The 
pain is much increased upon movement.” 

Daily notes taken after this show that the disease 
progressed steadily to a fatal termination about five 
months after the manifestation of the first serious symp- 
toms, and a year after the enlargement of the cervical 
glands. Just before his death his urine became bloody 
and ammoniacal, but he preserved possession of his 
intellectual faculties, and was cheerful. Hypodermic 
injections of morphia were freely given, and gave him 
much relief. The temperature-record showed a slight 
tendency to a febrile exacerbation at night. 
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At the autopsy the tumor over the sternum was found 
to penetrate the liver, and to be nearly of the same 
dimensions beneath as above. Twenty tumors, the 
largest the size of a small filbert, were counted scattered 
over the surface of the brain, and closely resembling 
brain-substance in appearance. A tumor was found 
completely surrounding the bodies of the sixth, seventh, 
and eighth dorsal vertebra, and continuous with this 
through the intercostal spaces were similar growths, 
occupying the gutters on both sides of the spinous pro- 
cesses. A smaller tumor was found within the canalatthe 
level of the last dorsal vertebra. The lungs contained 
a large number of tumors, the average size being about 
that of a large pea. They were seated immediately 
beneath the surface of the lungs, as well as in the 
interior. But one tumor was detected taking its origin 
from the parietal pleura. Heart was normal. Small 
tumors were scattered over the peritoneum. Mesen- 
teric glands were enlarged and prominent. Liver was 
healthy. The connective tissue surrounding it held in 
its meshes numerous small tumors. Microscopic ex- 
amination of the tumors revealed that they consisted of 
a fibrous stroma, containing numerous large, rounded, 
oval, and somewhat angular cells, and arranged like 
that of a lymph-gland. 

The freedom of the liver and spleen from deposits 
and enlargements, as well as the slight involvement of 
the axillary glands, were both unusual. The most re- 
markable feature was the paraplegia, which was com- 
plete. The cause of the disease is very doubtful, as in 
almost every other reported case. An examination of the 
blood early in the disease showed a slight excess of white 
corpuscles. No treatment has been shown to have the 
slightest influence in arresting the course of this disease. 

An interesting analysis of fifty-eight cases of lymph- 
adenoma was then given by Dr. Hutchinson, together 
with a copious bibliography of the subject. 


GLEANINGS FROM OUR EXCHANGES. 


PARACENTESIS THORACIS ( Zhe British Medical Four- 
nal, Dec. 12,1874).—Dr. John Richard Wardell summa- 
tizes as follows the morbid states and the positive and 
negative signs demanding the operation of paracentesis 
thoracis : ; 

1. In all cases in which inspection and the physical 
signs give evidence of a large quantity of fluid: when 
there are symptoms of compression of the lung, and 
there is manifest cardiac displacement. } 

2. When there are urgent dyspnoea, an irregular 
pulse, and threatening of orthopnea. 

3. When the affected side is smooth and rounded, 
and the intercostal spaces are effaced or protrude ; when 
measurement proves bulging ; when the dulness in the 
chest is complete, or demarcated and absolute; when 
there is abolition of tactile fremitus; when there are 
bronchophonic voice, tubular breathing, and absence of 
breath-sound ; when the patient can only lie on one side, 
or in diagonal position ; and when there is the Hippo- 
cratic sign of succussion. : 

4. When the exploratory needle proves the fluid to 
be purulent. eps 

5. If the heart be pushed from its normal situation, 
and the apex-beat be substernal or beyond the right 
sternal edge, or if it be thrust towards the left hypo- 
chondrium, or if it be lost; when it becomes presump- 
tive that the organ has been driven inwards and back- 
wards ; and when on the one side the liver depends 
abnormally into the abdomen, and when on the other 
side the relaxed and down-pressed diaphragm so dis- 
places the spleen that its free edge can be felt. 





6. When half the thoracic cavity is filled, and a 
month or so shows no proof of absorption, the longer 
the delay the less are the chances of expansion. 

7. In those exceptional cases of double pleurisy when 
both cavities become half filled with effusion, and dys- 
pncea shows the lung-space to be dangerously encroached 
upon. 

rf In pulmonary phthisis, when the accumulation of 
serous or, sero-purulent secretion causes distress, and 
when the other lung assumes the symptoms of bron- 
chitis or pneumonia, the operation should at once be 
performed. 

g. In mechanical hydrothorax, it may be had recourse 
to, though with no object to cure, but with merely a 
view for a time to prolong life and to aid the action of 
medicinal remedies. 

10. In children, wKose chest-walls are thin, and in 
whom the white tissues are more developed and confer 
greater resiliency to the thoracic parietes, and when- 
ever there are certain evidences of fluid, it should with- 
out delay be evacuated. 

11. In hydropneumothorax, it may be generally with 
safety and benefit employed. 

12. Pointing externally should never be waited for. 


13. Under certain circumstances, repeated tappings 
are required, 


PHYSIOLOGY OF THE NERvous System (Mew York 
Medical Record, December 1, 1874).—Dr. Seguin ad- 
vances the following propositions : 

1, Sensation and perception are executed by means 
of paths which decussate almost horizontally in the 
spinal axis; the conduction being by the gray matter, 
not by the white columns of the cord; coarse sensi- 
bility with doubtful consciousness has its seat in the 
pons Varolii; perfect perception and appreciation are 
possible only with the help of the cerebral mass. 

2. Motion is executed through motor impulses, which, 
starting from the opto-striate bodies (from cortex to 
cerebrum also ?), traverse paths which decussate almost 
opposite the motor nerves as far down as the lower 
margin of the medulla oblongata, where the paths for 
the trunk and limbs decussate in a bundle, to remain, 
below this point, in that half of the spinal cord whence 
arise the nerves going to the muscles. 

3. Reflex action is the result of a transformation of 
an irritation from the periphery into nervous force by a 
nerve-cell, transmitted centrifugally by a second nerve. 
That all nervous phenomena are of reflex mechanism 
is not to be too positively denied. 

4. Co-ordination is no faculty, but a function of every 
portion of the motor tract of the spinal axis from the 
origin of the third cerebral nerve down. 


CAMPHORATED PHENOL (London Medical Record).— 
Bufalini asserts that whén equal parts of carbolic acid 
and camphor are dissolved in alcohol, in about twelve 
or thirteen hours there rises to the surface of the so- 
lution a yellowish stratum of oily appearance: it does 
not mix with the liquid or water, nor is the camphor 
contained in the alcohol precipitated by water. This 
compound he calls camphorated phenol, and, after 
considerable experience, makes the following statement 
as to its therapeutic employment: 

1. Camphorated phenol produces the same effects as 
carbolic acid, but is less dangerous. It may be used 
both externally and internally,—e.g., in enteric fever 
and other infectious disorders. 

2. It has the power of modifying unhealthy wounds, 
and of destroying the parasites which are present in 
certain diseases, as septicaemia, typhoid forms of fever, 
etc. 

3. The medical use of camphorated phenol is to be 
preferred to that of carbolic acid, as the former does 
not present the disadvantages of the latter. 
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4. Camphorated phenol, when applied to the wounds, 
does not irritate them, or act as a caustic or disorgan- 
izing substance on them; and may be used in large 
doses without producing symptoms of poisoning. 


MISCELLANY. 


Docror-FACTORIES.—“‘ There must be much admira- 
ble medical teaching in the United States. The account 
of American surgery given lately in our columns by 
Mr. Erichsen, and the highly-cultivated intelligence and 
information of many of our American visitors, are proof 
enough of this. There are, too, many admirable 
schools from which reliable diplomas emanate,—such 
as the Harvard University, Boston; Yale University, 
Massachusetts; the New York University; the New 
York Columbia University; the Bellevue Hospital; the 
Philadelphia University (sc); the Virginia University ; 
the Louisiana University; the Michigan University ; 
etc., etc. But there would appear to be, in the States, 
a most deplorable multiplication of co!leges and schools 
purporting to teach medicine and to grant diplomas, 
which can be no real guarantees of education to the 
public, and which bear no comparison even with the 
lowest of our British qualifications, Every State in this 
matter legislates for itself, and the result is, as we have 
said, a terrible multiplication of ‘ doctor-factories,’ ’’— 
London Lancet. 


THE modest gentleman at the head of the CZinic, who 
claims so pertinaciously to be the ablest editor in this 
country, takes the editor of the Zzmes to task very 
severely for stating, in reply to his assertion that the 
Clinic offers more readable matter than any other jour- 
nal in the country, that the Zzmes contains nearly twice 
as much matter as the C/zc, affirming that it has in it 
only three pages a week or twenty-five per cent. more 
than has his periodical. The truth is, the Zzmes has 
four and one-half pages more, and uses a smaller type. 
If our truth-loving critic will take the trouble to count 
the lines, he will find that the Zzmes of the week of his 
article contained considerably over fifty per cent. more 
than did the CZ#nic. It is generally considered allow- 
able for a publisher to state what he pleases about his 
wares, but this vaunting of his own productions by an 
editor does not seem to us Very good taste. 


LIFE AND DEATH IN PARIS AND LonDON.— The 
municipal statistics of Paris just published show that 
from a population of 1,851,792, there were born in 1873 
55,905 children,—28,244 boys and 27,661 girls,—being 
an average of 153 births a day, and a proportion of 
thirty children to every 1000 of the inhabitants. Lon- 
don, of which the population (3,400,761) is not double 
that of Paris, shows more than a double amount of 
births in the same year. There were 41,732 deaths in 
Paris in 1873, comprising 21,380 males, and 20,352 
females, being an average of 114 deaths daily, and a 
proportion of 22.54 to every 1000 of the inhabitants. 
Here again London contrasts favorably with Paris; the 








number of deaths registered in 1873 having been only 
76,634 in a population of more than double the amount 
of that of Paris—Zondon Medical Record. 


NOTES AND QUERIES. 


To THE EpiTor oF THE PHILADELPHIA MEDICAL TIMES: 

Dear S1r,—Whilst examining, the other day, a case of severe lacerated 
wound of the scalp, where I had reason to fear from the symptoms that 
though no fracture with depression of the skull existed, yet a fissure or a 
stellated fracture might, a paper by Assistant-Surgeon ——- —, U.S.A., 
on the use of an infant’s ring in preventing pus from being forced into the 
surrounding healthy tissues by Esmarch’s bandage, while excising dead or 
carious bone, came to my recollection, and I found that, by applying one 
of these rings round the wound, I could examine the part of the skull laid 
bare much more completely and satisfactorily, as there was no oozing of 
blood from the edges of the wound. 

If this suggestion has been made before, I beg to say that, having been 
travelling and separated from my books and papers for some time, I have 
not seen it, and now offer it as a natural and simple deduction from the 
suggestion of Assistant-Surgeon —— ——, U.S.A. 

Yours faithfully, 





James M. Janes, M.D., M.R.C.S.E. 
Denver, CoLorapo, January 5, 1875. 


PHILADELPHIA, 27 January, 1875. 
To tHe Epitror oF THE PHILADELPHIA MEDICAL TIMES: 
Dear Six,—Permit me to correct an error which appears at p. 270 of 
the current volume of your journal. 
The case whose history begins with the words ‘‘ He was called to see a 
patient August 1, 1873,”” was reported by Dr. D. M. Barr, and not by 
Yours, very respectfully, 
Wixiiam Goopett. 


OBITUARY. 


Expirep, in New Berlin, Pennsylvania, January 19, 1875, Dr. Joseph 
R. Lotz, in the seventy-sixth year of his age. 

Dr. Lotz attended lectures at the University of Pennsylvania when such 
Professors as Physick, Hare, Chapman, and others gave celebrity to 
that institution. Until the infirmities of age compelled him to “ take off 
the harness,’’ he was ever diligently engaged in the labors of an immense 
practice, in which he attained great eminence. He was a skil‘ul surgeon, 
a bold and brilliant operator, and his services in this department were 
often demanded far and near. He was the inventor of an instrument for 
the cure of artificial anus, well spoken of in their lectures by Professors 
Gibson, Smith, and Miitter, 





PHILADELPHIA COUNTY MEDICAL SOCIETY. 


THE next conversational meeting will be held at the hall of the College 
of Physicians, Wednesday, February 10, at 8 o’clock p.m. 

Dr. George Hamilton will read a paper: subject, ‘‘ Remarks on the 
Diagnosis, Prognosis, and General Management of Typhoid Fever.” 

The medical profession in Philadelphia are cordially invited. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
YANUARY 26, 1875, TO FEBRUARY 1, 1875, INCLUSIVE. 


Batty, J. C., Surczon.—Granted leave of absence for one month, pro- 


vided he furnishes a suitable substitute during his absence. S. O. 11, 
Department of the South, January 27, 1875. 


Bacue, Dattas, ge ncn sim geen assigned to duty at Baltimore, 
Maryland, as Attending-Surgeon and Examiner of Recruits. S. 0. 
16, A. G. O., January 26, 1875. 


Jackson, D., Assistant-SurGEON.—Assigned to temporary duty at Fort 
Concho, Texas. §S, O. 10, Department of Texas, January 18, 1875. 


Semic, B. G., ASSISTANT-SURGEON.—Instead of complying with Ss. 0. 
124, of 1874, from these Headquarters, to report to the Commanding 
Officer of the Presidio of San Francisco, for such duty as he is able to 
perform. §S.O. 10, Department of California, January 23, 1875. 


The Medical Examining Board in session in San Francisco, California, is 
dissolved, and the members thereof will rejoin their proper stations. 
S. O. 17, A. G. O., January 28, 1875. 
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